i)- Golf Talent Tour 2010
CE MEMBERSHIP APPLICATION

(Please Print)

Name Social Security #

Address Date of Birth

City State Zip
Phone Cell

E-mail

U.S.G.A. Handicap Index GHIN #

Professionals: PGA Member |:| PGA Apprentice |:| PGA #

Unaffiliated |:|

Golf Club Affiliation

If You Are a New Member, How Did You Hear About GTT?

Print Advertising |:| Internet |:| Referred By

Emergency Contact Phone

2010 Golf Talent Tour Membership Fee: $105.00

Please Sign and Return This Form With Membership Fee To:

Golf Talent Tour
P.O. Box 42657
Philadelphia, PA 19101

| HAVE REVIEWED THE MEMBERSHIP RULES AND SUBMIT THIS APPLICATION TO GOLF TALENT TOUR (GTT) WITH THE
UNDERSTANDING THAT IT IS SUBJECT TO REJECTION AT ANY TIME. | ASSUME ALL RISKS ASSOCIATED WITH MY
PARTICIPATION IN GTT EVENTS AND HEREBY RELEASE, DISCHARGE, WAIVE, AND HOLD HARMLESS ORGANIZER, TOUR,
AND SPONSORS OF AND SUPPLIERS TO THE EVENTS.

Sighature Date

Sign Below Only If You Wish To Receive Gift Certificates in Lieu of Cash
WAIVER OF CASH PRIZES

TO BE IN COMPLIANCE WITH THE U.S.G.A. RULES OF GOLF 2010-2011, APPENDIX 111 - AMATEUR STATUS, | AM SIGNING THIS
WAIVER OF CASH PRIZES WITH THE FULL UNDERSTANDING THAT | WILL NOT BE ENTITLED TO ANY CASH PRIZES FROM
MY PARTICIPATION IN AN EVENT OF GOLF TALENT TOUR.

Sighature Date

www.golftalenttour.com
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